In this paper an examination is made of all consultations under the Saskat chewan Medical Care Insurance scheme involving a psychiatric diagnosis in 1965. The study pertains to 40,959 individuals out of a total population of 864,128 peo ple registered in the province's central computer data bank. This initial project concerns the nature of services provided to these patients in association with a psy chiatric diagnosis within the context of the medical care plan. A subsequent re port will examine the psychiatric pa tient's use of insurance benefits for general medical care not involving a diag nosis of mental disorder.
Operational research of this nature is highly feasible in Saskatchewan. The medical insurance plan provides prepaid coverage for a wide range of services. These include those for psychiatric treatment where there is no limit on the amount of care received per patient. It is important to note that in practice the insurance plan is mainly used in this re gard by general practitioners, since the vast majority of psychiatrists are em ployed by the Psychiatric Services Branch of the Department of Public Health.
A central data processing base exists in which each member of the population is assigned an eight-digit identification number. The person's sex, age, health re gion, and residency type is identified (urban-rural). A three-digit code records diagnostic information according to the International Classification of Diseases. Further, for every contact the patient has with the doctor, the computer tapes include the date of service, the type of service performed, the amount paid for the procedure, and the physician's specialty. Once confidentiality considera tions are established numerous investiga tions may be conducted on the histories of psychiatric patients.
Incidence of Psychiatric Illness
The data bank consisting of the records of 864,128 individuals 1, was initially examined to determine the number of those people having a medical insurance history involving a psychiatric diagnosis. In terms of the International Classifica tion Code, these ranged from 300 to 326. This definition includes mental retarda tion but excludes conditions related to senility.
The basic rates for males and females are presented in Table I . It may be ob served that 13,950 males and 27,009 females received a service with a psy chiatric diagnosis in 1965. The table in cludes the actual numbers falling into each of the age categories, as well as rates per thousand. In one instance the latter refers to the incidence expressed in terms of the base population. In the other it pertains to the rate in terms of 'utilizers'those in the registry who had been seen by a physician in 1965.
The highest rate was 127.7 per thousand in the age group 25 to 44 years. The lowest 12.9 per thousand in the male patients under one year of age. Next, a more detailed investigation was completed for the major diagnostic categories. Psychoneurotic disorders ac counted for 75.3 and 86.7 per cent of the total for males and females respectively. Psychoses represented 9.1 and 7.5 per cent for the males and females respec tively. The disorders of intelligence and character included 15.6 and 5.8 per cent for the males and females respectively. The latter included 739 patients with alcoholism-a remarkably low number.
Regional Differences in the Incidence of Psychiatric Illness
In order to obtain a more detailed examination of the statistics presented in Table I , the records were examined for regional differences in incidence. The highest rate was found to exist in women 25 to 44 years of age living at the Assiniboia-Gravelbourg Health Region. This was 137.7 per thousand. It is of interest that previous research in the field of transcultural psychiatry had attributed certain of the problems in this area to the ethnic conflict between French and English speaking groups (3, 8 ).
The lowest rate was observed in Northern Saskatchewan Administration District, where 17,639 people were regis tered. In this Health District only 55 males and 78 females had records includ ing a psychiatric diagnosis. This low rate would appear to be strongly in fluenced by restrictions on the avail ability of medical services in the remote northern communities.
A further examination was completed concerning urban-rural differences in prevalence rates. The population of the cities of Saskatoon and Regina were found to account for 26 per cent of the subjects under investigation, yet pro vided 30.1 per cent of the patients with mental disorder. Thus urban as con trasted with rural living was found to be associated with a higher rate of identified mental disorder.
Urban-Rural Differences in Rate
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At this time consideration might be For the two major urban areas of • t Q t h e g e x dirTerences i n Table   I n . Saskatoon and Regina it was found that A comparison o f t h e rate o f service bethe general practitioners had completed tween maleg a n d femaIes revealed that on the average 85.9 and 93.9 psychiatric t h e latter wer£ y . on the type of physicians providing care The insurance records were examt 0 psychiatric patients. The percentage ined to determine the type of ser-distributions of services by volume and vices completed for all contacts involv-c°s t are included in Table IV . For all ing a psychiatric diagnosis. An over-all diagnostic categories general practitioners categorization of the most frequent type provided the largest volume of services, of service is included in Table III . In this If cost is used as a criteria, they are only table "Initial Office Visits" refer to visits highest on the psychoneuroses. Psyin which a history and general examina-chiatrists operating under the Insurance tion were completed. "Repeat Office Pl an af e higher on the latter two diag-Visits" refer to visits involving a history nostic categories in the Table, and regional examination or any minor
The actual cost per patient for all servisit. "Services" refer to the total number vices involving a psychiatric diagnosis of individual procedures listed. For was as follows: psychoneuroses-$9.50; disorders of character and intelligence-$13.28; and psychoses-$19.77. In ap praising these it might be noted that these only pertain to the costs of physician services for consultations involving a psychiatric diagnosis and covered by the Insurance Plan. It is apparent that these are low.
Total Cost for Psychiatric Treatment
The last phase of the research examined the total cost for psychiatric treatment provided under the medical insurance plan. These data are presented in Table  V . They represent the cost of psychiatric treatment for all conditions, irrespective of diagnosis. The services were completed by approximately 500 physicians and about six private psychiatrists.* 1 '
It is apparent that most of the services billed under the "Psychotherapy" item in the fee schedule were provided by general practitioners. However, it should be noted that "Recheck Visits" for pri vate psychiatrists are relatively high and probably include psychotherapy sessions billed under this category. An unex pected finding was the large number of services under the hypnosis item. A closer review of the records indicated that this latter group had been provided by essen tially one general practitioner with special interests in hypnosis.
Lastly, the cost statistics warrant examination. While the general prac titioners are providing more of the ser vices, it is evident that the private psy chiatrists received the larger portion of the payments. This contrast reflects dif ferences in the fee schedule. Whether the degree of this differential is warranted or not will require studies comparing the cost effectiveness of the two groups.
Discussion
Medical and hospital insurance records have provided an opporturiity to apply tfThis number is contingent upon an estimation of those obtaining a major portion of their income from the Saskatchewan Medical Care Insurance Commission. Also, it might be noted that approximately five per cent of those with psychiatric diagnoses were referred to private psychiatrists. system analysis techniques to investigat ing the histories of psychiatric patients. The incidence rates represent the amount of illness as estimated by the province's private physicians. In general, the rates are within the range reported within the literature (5, 6, 7, 10, 12, 13) . Many of these findings are not new, such as the fact that rates are higher in females than in males or in urban as contrasted with rural areas (2, 4, 9) . Of course, whether they reflect real need or simply the de mand upon insured services remains to be ascertained. Certainly they are not en tirely consistent with information de rived from other provincial sources. For example, a recent provincial survey has estimated that there are 15,000 alcoholics in the province (1). Also in a 1962 sur vey of 250 general practitioners in Sask atchewan (56% of total) it was estimated by the physicians themselves that they saw 3,148 patients suffering from alco holism or drug addiction (8). Both these figures far exceed the number diagnosed under the medical care insurance pro gram. It may be that private physicians are reluctant to diagnose alcoholism. In any case the records permit an examination of the patterns of care pro vided to patients involving a psychiatric diagnosis. Essentially, it appears that the pattern of practice provides mainly diagnostic rather than therapeutic ser vices. The small amount of psychiatric treatment given primarily benefited urban residents. In this regard general practitioners practising in cities were found to provide relatively more psy chiatric treatment than rural doctors. However, the recorded therapy was sufficiently low to cast serious doubt on those who suggest that general prac titioners provide most of the psychiatric care, unless their reporting is incorrect. It appears likely that relatively little systematic psychiatric treatment is given, although a great many psychopharma- cological drugs are prescribed in Sask atchewan, as elsewhere.
The sex differences in utilization of health services by psychiatric patients are of interest. Once psychiatric diag nosis had been established, females tended to receive more treatment than males. Further, they are more likely to be seen by a doctor in an emergency situation. By contrast, males are more likely to be referred from one physician to another, and to obtain somatic diagnostic proce dures. Lastly, they are more likely to receive hospital visits involving a psy chiatric diagnosis than females. The reasons for these differences remain to be determined. At one level, they may re flect fundamental medical and psychiatric factors. At another they could reflect attitudinal variables in the doctor-patient relationship.
In examining the over-all results it is important to recall that the statistics apply solely to patient visits involving a psychiatric diagnosis. Obviously psy chiatric patients may consult doctors for a variety of other reasons. Indeed, on going research indicates that this group are high utilizers of insured services and that a considerable portion of the one-hundred million dollar provincial health budget is expended on this group. This is an extremely complex subject and will be enlarged upon in a second report.
For a minority of patients additional costs are incurred through the Psy chiatric Services Branch of the Depart ment of Public Health. In this regard it should be recalled that most psychiatrists are paid on a salary basis through the community mental health program, rather than paid by the Medical Care Insurance Scheme. In a typical health region the private physicians refer ap proximately one of every eight patients with identified illness to this sector of the health system. In general the more •seriously disturbed patients (psychotics) are referred. However, other factors than clinical status also distinguish the patients treated in the governmentoperated psychiatric program. For example, the exact ratio of referral versus non-referral is related to age and sex. Thus the ratios are as follows: 1:6.2 adult males; 1:6.5 boys; 1:10.0 adult females; and 1:17.8 girls. Also related to this are marital and socio-economic status. In this instance the staff of the mental health centres treat a dispropor tionately high percentage of unmarried people and also those in the lower eco nomic groups. In actual fact, under this public program a total of 65,000 services per year-42.1 per cent of which are pro vided by psychiatrists, 37 per cent by social workers, and 20.9 per cent by community psychiatric nurses. In 1965 some $13,000,000 was expended in the psychiatric sector of the health system. This includes the cost of the mental hos pitals, training schools, psychiatric wards and clinics. While these statistics add a wider perspective to the treatment area, there still remains a very large reservoir of patients with identified psychiatric illness, who apparently receive little treatment.
Summary
This study has examined the nature and extent of services provided to psychiatric patients under 'Medicare'. An analysis of the records of 864,128 residents of Sas katchewan revealed that in 1965, 13,950 males and 27,009 females received a psy chiatric diagnosis from physicians in pri vate practice. Psychoneurotic conditions were frequent. General practitioners pro vided the majority of treatment services for this group. Physicians practising in urban areas were found to complete more psychiatric treatment than their rural counterparts. Female patients were found to receive relatively more psychiatric care than males. The latter obtained more consultations, hospital visits and somatic investigations. Lastly, the rate of service was infrequent, averaging less than one treatment session per patient. 
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Resume
Cette etude fait 1'examen de la nature et de l'etendue des services offerts aux malades mentaux par Passurance medicale. Une analyse des dossiers de 864,128 residents de la Saskatchewan a revele qu'en 1965, 13,950 malades du sexe masculin et 27,009 du sexe feminin ont fait l'objet d'un diagnostic psychiatrique, de la part de praticiens de l'exercice prive. Les etats psychonevrotiques etaient les plus frequents. Les omnipraticiens ont donne la plus forte partie des traitements a ce groupe. On a constate que les medecins exercant dans les villes donnaient des traitements psychiatriques plus complets que ne le faisaient leurs confreres des regions rurales, et que les malades du sexe feminin recevaient relativement plus de soins psychiatriques que ce n'etait le cas pour les malades du sexe masculin. Ces derniers ont obtenu plus de consulta tions, sont alles plus souvent a l'hopital et ont fait l'objet d'une plus grand nombre d'examens somatiques. Enfin, le taux de service n'etait pas frequent, car il etait en moyenne de moins d'une seance de traitement par malade. 
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